
   

 BUILDING BRIDGES TO OPTIMUM HEALTH 
CONFERENCE SERIES 

 

          
     Headsets will be available for Spanish Interpretation 

 

  SEXUALLY TRANSMITTED INFECTIONS 

    “DID YOU KNOW? I DIDN’T KNOW” 

 

October 9, 2015 
8:30am – 4:30pm 

California Science Center 
Loker Conference Room 

700 Exposition Park Drive Los Angeles CA, 90037 
 

A day of peer-to-peer, community and academic presentations and 

panel discussions that will be dedicated 

to raising awareness and arming participants with information on  

Sexually Transmitted Infections and Prevention & Testing Resources. 
This conference is free. Lunch will be provided, and limited free parking is available. 

 

Who should attend?   
Community Members, Caregivers, Families, Health Care and Service Providers, Students, 

Faith-Based Organizations & Researchers  
 

Please register online at http://www.haafii.org/ 

Telephone: (323)-292-2002   or   Fax: (323)-292-6121 
 

 



                                                                      BBuuiillddiinngg  BBrriiddggeess  ttoo  OOppttiimmuumm  HHeeaalltthh  
                                                           Conference Registration Form 

 

October 9, 2015 

                                   Sexually Transmitted Infection  
“Did you know? I didn’t know” 

FREE Conference 
Continental breakfast and lunch included 

 

             
 

Date:  October 9, 2015 

Registration:  8—8:30 am 

Conference:  8:30am to 3:45pm 

Location:  California Science Center 

                 700 State Drive, Los Angeles, CA 90037 

 

Space is limited and reservations will be taken on a first come basis. 

Parking is Free for the first 50 people in attendance 

 

 For more information or to register you can call: 323-292-2002 or website:  www.haafii.org , go to 

upcoming conference and then you register on line automated. 

 

Name  

Please 

check all 

that apply 

   
 

MD 

 

RD 
LCSW RN/BSN 

Organization      

Representative 

Community 

Member 

Organization 

/ Agency 
 Position 

Street 

Address 
 P.O. Box:   

City  
State 

___ 

___ 

Zip ___ ___ ___ ___ ___  

Phone (__ __ __) __ __ __ - __ __ __ __ 
 

E-Mail  

Fax (__ __ __) __ __ __ - __ __ __ __ 
 

Web site  

Will you need? (please check) 

 Disabled parking 
 Disabled seating 
 Vegetarian Meal 

 

 
 English to Spanish translation  

 

 

http://www.haafii.org/
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